FILED

- Feb 27,2008 8:00 am
2008 FO%J&SELTR%%%%%RAT'ON Secretary of State

; -27-2008 90001 015 ***150.00
DOCUMENT #P07000109157  ~ -~ 0z
1. Entity Name
D & B INTERMARKETING, INC
2~ -
Principal Place of Business Mailing Address ’
15771 MENTON BAY COURT 15771 MENTON BAY COURT
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
R R 0 B[ RRENC AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicatle
Zp Country Zip Coualry 5. Certilicate of Status Desied ~ [J $8+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -—
Name
BRUGNONI, LUIS
3939 NE 5TH AVE Street Address (P.O. Box Number is Not Acceptable)

B201 s
BOCA RATON, FL 33431

Zin Code

City ’ FL

8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stala of Fiorida. | am tamiliar with, and accept
the obligations of regigtered agent. — .

3 B - I
mewmu&é}%éﬂo Y 5/1('5%“’{ ‘
+ Sl e o pried fa o regifiafadw=t BRI Hile Il apokcalie. T (HOTE: Regroiored Agent sigratara g e wht iasrating] DATE
o FlLE,'NOWiII FEE IS $150.00 9. Election Campaign F_w‘nancing $5.00 May Be
After May .1, 2008 Fee will be $550.00 Trust Fund Contribution 3 Added 1o Fees

10, . ' . OFFICERS aND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
s Ty 2 B [ Delele 1TLE [ cChange [ Addition
naMe 7| BONTIA, ARACELI K HAME

STREET ADDRESS | 15771 MENTON BAY COURT SIREET ADDRESS

CITY-ST-2IP DELREY BEACH, FL 33446 GITY-81-2P

e VP [ pelete TWTiE [ Change [T} Adgition
“NAME BRUGNONI, LUIS NAME

STREET ADDRESS | 3939 NE 5TH AVE UNIT B201 SIREET ADURESS i

CiTY-ST-7IP BOCA RATON, FL 33446 CITY-S5-2P

TITLE ST O petete HILE O change [ Addilion

NAME APAQ, JUCEL NAME

STREET ADDRESS | 15771 MENTON BAY COURT STREET ADDRESS

Cy-sr-ap DELREY BEACH, FL 33446 CITY-ST-2P

TLE . [ velete TITLE O Change  [JJ Aduition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-S7-2P CITY-S1-2P

THLE T Delete TMLE OJ Cange [ Addition
MAME HAME

SIREET ADDRESS : STREET ADDRESS

Y -ST- 2P GiIY-SI-21P

TINE O velete TIMLE i (O change [ Addition

HAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-$1-2ip CITY-ST- 7

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or liuslee empowerad to execute Lhis report as required by Chapiar 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or en an attachment with an address, wilh all otrer like empowered.

e P(m—englf/

SIGN, E AND TYPED OR PRINTED NAME OF 8IGNING DFFICER OR DIRECTOR Date Daytime Phone ¥ J

SIGNATURE:




